A case of reconstructive surgery for saddle nose deformity is presented in this paper. A 22 year-old
Bengali female who had completed WHO/MB regimen for 27 months underwent reconstructive surgery for saddle nose deformity. Since a saddle nose is one of the symbols of leprosy, it often causes serious psycho logical and social troubles to patients. This happens more often when the patient is a young unmarried woman.
In this case the saddle nose seemed to be very serious. After being discharged from hospital she got married and had a baby. This operation gave the patient great relief to live in the community, because she no longer had serious visible evidence of leprosy on the body. Though the correction of the deformity without any dysfunc tion does not always have priority over other surgeries at a busy leprosy control project in Bangladesh, it has merit both in patients themselves and in the society around them because it leads to the elimination of the stigma of leprosy.
A saddle nose has been referred to as one of the History of present illness:
The disease started with some hypo-pigmented patches on the face when she was 11 years old. And they were followed by infiltrated skin on the face, madarosis, nodules of ear lobes and a saddle nose.
She was first taken to a leprosy clinic in Khulna, in After enough infiltration of local anesthesia around nose, the nasal and frontal bone, a small skin inci sion was made sagittally on the tip of the nose. With scissors' dissection a tunnel was made in order to remove fibrous adhesion and then to make a grafted space and bed on the nasal and frontal bone. A notch was made in the frontal bone with a small chisel.
Homeostasis was done by a gauze with epinephrine packed for a while in the tunnel. The grafted bone was inserted into the tunnel while the tip was im pacted into the globular notch. Plaster splint was applied to cover the nose for 3 weeks after the opera tion.
DISCUSSION
The plastic surgery for saddle nose deformity due to leprosy without any dysfunction has been the last option to do at a busy leprosy control project in Bangladesh. Among deformities of the face the sur gical correction of lagophthalmos is usually consid ered to be important from the point of view of the prevention of exposure to keratitis and its conse quences. Since a saddle nose is one of the symbols of leprosy, it often causes serious psychological and social troubles to patients. In this case the saddle nose seemed to be very serious. After being dis charged from hospital she got married and had a baby.
This operation gave the patient great relief to live in the community, because she no longer had visible evidence of leprosy on the body. This procedure does not require material such as acrylic prosthesis, which is hardly available in the rural areas of Bangladesh, and so it is easy to follow.
The correction of deformities due to leprosy is some times as important for patients as the treatment of leprosy. It helps to demonstrate that even visible deformities can be corrected and that leprosy can be curable without leaving any visible deformity and encourages local people to join leprosy eliminating campaigns (LEC) as volunteers.
